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MISCELLANY 

The Prevailing Conception of Degeneracy and Degenerate, with a 

Plea for introducing the Supplementary Terms Deviation and 

Deviate. G. L. Walton (Boston Med. and Surg. Journ., Vol. CL, 

Jan. 21, 1904). 

The term degenerate is now of interest not only to the anthropologist 
but to the medical and general public, and the time has come to question 
whether it is adequate with no synonym, except for its worst significance, 
to meet all requirements of scientific classification and discussion, to say 
nothing of general use. The term superior degenerate has led to con¬ 
fusion; applied in its academic sense only to individuals whose higher 
qualities are affected, the tendency has crept in to include under it indi¬ 
viduals with minor peculiarities whether physical or mental. The standard 
definitions of degeneration, in its anthropological sense, imply reduction 
to a lower type, especially with respect to moral qualities; its synonyms 
are limited to such words as depravity, demoralization, prostitution, vitia¬ 
tion, blight, rottenness and pollution. But medically speaking, degenera¬ 
tion is defined as a condition in which there is marked deviation from 
the average normal, and its stigmata include such insignificant deviations 
as difference in color of the two eyes. It does not follow because many 
degenerates show many deviations from the average normal, that every 
such deviation is degenerate; when we include all deviations under this 
term we have drifted into the unscientific position of recording facts in 
such a way as to involve an opinion. Even if it should eventually be 
proved (which is highly improbable) that every deviation means degenera¬ 
tion, nothing would have been lost by following a logical plan in establish¬ 
ing that proposition. According to the present nomenclature, congenital 
absence of vermiform appendix would be classed as degenerative if some 
individual should be born so happily constituted. The etiology of so- 
called degenerative stignata has been made to include syphilis, alcoholism, 
deprivation and allied conditions in the ancestry (Nordau), and again, 
toxic infections affecting the developing embryo (Vaschide and Vurpas), 
signs off atavism and evolutional sports, shown, e.g., by unusual develop¬ 
ment of Broca’s convolution in an individual possessing unusual command 
of language (Lombroso). It would seem that the downward is not the 
only direction in which deviation may be found. Even Lombroso, in 
classifying genius as a degenerative psychosis, does not claim that every 
genius is, as a whole, necessarily deteriorate; in fact, he warns against 
the exaggeration of deducing degeneration from single facts, and yet he 
has no other name for the most trivial of these facts than signs of de¬ 
generation. If one term must be chosen to include all varieties of devia¬ 
tion, with their varied etiology, it is unfortunate that a name should be 
chosen which has of necessity a sinister significance, and is by no means 
uniformly appropriate. In the light of such considerations the use of the 
terms “deviation” and “deviate” will not only serve accurately to classify 
the phenomena, but may even contribute toward a better understanding of 
the complex conditions with which we are concerned. It would certainly 
answer every purpose, for example, to substitute deviation in the statistics 
which state that 4 per cent, of normal individuals have five or more signs 
of degeneration, as compared with 27.4 per cent, of delinquents. The use 
of the word delinquent in these statistics shows that a mild designation 
may be used to cover a severe type, for delinquent is here made to 
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include the most hardened criminal, and yet in the same statistics the 
word degeneration is obliged to include the most insignificant signs of 
deviation. It is not intended, however, to supplant the word degenera¬ 
tion, but to limit its application to stigmata, to individuals, to families, or 
to races showing unquestioned downward tendency, and it is especially 
intended to replace, as far as practicable, that self-contradictory and un¬ 
necessarily opprobrius designation, superior degenerate. 

Author’s Abstract. 


The Problem of the Atypical Child. 

Under this title, Dr. Maximilian P. E. Groszmann read a paper (Jan. 
28) at the regular meeting of the German “Gesellig-wissenschaftlichen 
Verein” of New York. The reading of the paper was followed by an 
interesting discussion. Dr. Groszmann said that he had suggested the use 
of the term “atypical” for a certain class of children so as to distinguish 
them from the defectives, such as idiots, feeble-minded, blind, deaf-and- 
dumb, etc. While some provisions exist for the handling of the defective 
classes, little or nothing has been done for the atypical children. There 
may be distinguished three groups of these. The first group is formed by 
what may be styled the “submerged classes,” those who have for cen¬ 
turies been lagging behind the advance of civilization, and are really out¬ 
side of it. They represent a primitive type of development. Their num¬ 
ber is augmented by those children of originally normal conditions, who, 
on account of some pathological or other reason, have come to a stop in 
their natural progress. Especially the period of pubescence and adoles¬ 
cence is fraught with dangers: if children of this age are not properly 
handled, they may lose their bearings, and their rational development may 
be checked in the bud. While this first group is composed of children 
whose development may be said to be arrested, the other two groups which 
the lecturer mentioned, represent merely a retarded or interrupted develop¬ 
ment. The second group consists of those where bodily causes, de¬ 
rangements of the digestive apparatus, difficulties of sense perception, etc., 
have thrown the child out of gear. Dr. Groszmann laid much stress upon 
the evil effects of adenoid vegetations. He said that the observable men¬ 
tal and moral difficulties can largely be cured by proper medical treatment, 
in addition to educational measures. There are also many children whose 
rate of mental growth is merely slow, but who really possess much power. 

There is a third class, namely, that of children who are afflicted with 
disorders of the nervous system. Neurotic and neurasthenic conditions 
are very characteristic of modern life, with its rush, excitement and rest¬ 
lessness. The doctor spoke of the overstimulation, in school and home, 
under which so many children suffer; of the troubles of the adolescent 
girl whose nerves become shattered by overstrain in study at this critical 
period; of youthful hysteria; perverse tendencies; morbid conditions of 
fear; disturbances of sleep, appetite and concentration; contrary activi¬ 
ties; disturbances in the motor sphere, such as twitchings, jerkings, habit 
tic, etc. 

Most of these children must be taken out of the ordinary school. 
For some it will suffice to establish special classes, such as are being 
instituted at present in some of our public schools. Others need an entire 
change of environment, proper hygienic conditions and exercise; a gen¬ 
eral tonic regimen, physical and mental, and a very rational method of 
instruction, including manual and physical training, and very much in¬ 
dividualizing. Special schools will have to be established for their benefit, 
and a constant cooperation of physician and educator is necessary. 

Dr, Groszmann, in closing, called attention to the enormous social im¬ 
portance of the problem he broached. He asked: “What is the world 
suffering from? Why is there so much trouble? There are stupidity and 



